at times swallow solids without much difficulty, and seldom has trouble with liquids. The difficulty takes the forip of a sudden closure of the gullet, with rejection of the food, followed by a copious flow of mucus. No tumour or other abnormality could be detected by Rontgen-ray examination. A test meal containing bismuth was observed to pass without difficulty. The case appears to be one of spasm of the gullet, but how far the cyst on the epiglottis may act as an exciting cause remains to be determined.
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DISCUSSION.
The PRESIDENT said he believed Dr. Jobson Horne had shown a case of a cyst of the epiglottis in which pain and difficulty of swallowing were complained of. Many weird symptoms were attributed to it, yet the cyst was only a small one. He asked whether Dr. Donelan proposed to operate on this case.
Dr. FITZGERALD POWELL said it seemed extraordinary that a small cyst in the epiglottis should cause so much trouble. There was difficulty in seeing the patient's arytaenoids. The posterior wall of the pharynx seemed to bulge forward, and be wondered whether there might be a neoplasm in the pharynx.
Dr. DONELAN replied that he proposed to make an endoscopic examination as suggested by Dr. Hill. The patient was able to swallow good meals of meat, fish, and potatoes occasionally, and the screen examination revealed no abnormality.
Case of Post-diphtheritic Adhesions of the Soft Palate.
By JAMIES DONELAN, M.B. THE patient, a girl, aged 17, was shown at the last meeting.' It was suggested that the cicatrices about the mouth might be due *to syphilis. The exhibitor, though he had no reason to agree with this view, has tried a mixed course of mercury and iodides during the last four weeks without the smallest resulting alteration in the appearances, save a little herpetic eruption on the lip. He still accepts the mother's account that they were caused by the formation of diphtheritic ulcers on the skin about the mouth. Members whose experience goes back to fifteen or twenty years ago will doubtless remember that this kind of disfigurement was more common than since the introduction of antitoxin.
See Proceedings, p. 117.
The PRESIDENT reminded the meeting that the question raised when the case was previously shown was as to whether diphtheria pure and simple could cause these ulcerative lesions, or whether they were caused by a consentaneous scarlet fever, or, on the other hand, were they of syphilitic origin or even due to some other microbic infection ?
Dr. WYLIE considered that the case still looked like a syphilitic one; and that if "606" were given a difference would soon be manifest.
Dr. FITZGERALD POWELL said that even if syphilis were the cause, antisyphilitic treatment would have no effect on the resulting scar tissue. The Wassermann test would be the best guide. The question of the extensive ulceration and formation of scar tissue, said to be produced by scarlatina, was discussed at this Society some years ago when similar cases were shown, and the general opinion was that in these days of antiseptics, this severe ulceration and scarring did not take place in scarlatina, but that nearly all cases were due to syphilis.
Dr. KISCH said he had charge of this girl for a short time at the Royal Ear Hospital, and went carefully into the history; there was no suggestion of syphilis in the case. At that time he gave her a course of mercury and iodide, not with the idea of altering the local appearances, but to see what effect on the general condition would be. He was not convinced that it was diphtheria, which of itself very rarely caused ulceration, but suggested that the condition was due to a streptococcal infection.
Dr. DAN MCKENZIE thought that the throat appearance was that of syphilitic adhesions. If the Wassermann test proved negative, he supposed one could say the adhesions might have been due to diphtheria, though he had never seen such a degree of scarring from diphtheria.
Dr. PETERS suggested that in this case there might have been a mixed infection-scarlet fever and diphtheria. The latter disease by itself rarely, if ever, caused ulceration.
Dr. WATSON-WILLIAMS suggested that the title of the case should be so stated as to suggest that it might not be diphtheritic. There was only the mother's statement that it was diphtheria.
Dr. DONELAN replied that there was no reason whatever to suspect syphilis.
As already detailed at the last meeting, the father and mother were healthy, and so were all the other children. Of course, he could not say that the case might not have been one of mixed scarlet fever and diphtheria. The disease occurred and the cicatrices about the mouth were formed thirteen years ago when the child was only aged 4. The diagnosis on the charts and books of the Hampstead Hospital appeared as diphtheria. Though it was nowadays rare, he did not agree that severe uncomplicated diphtheria was incapable of causing scarring about the mouth from acrid nasal and buccal discharges, with resulting ulceration. He had himself seen several such cases in the practice of the late Sir Morell Mackenzie and one in which a diphtheritic patch had formed over the sternum with a resulting cicatrix. If a Wassermann test had a negative result it would not prove that there had been no syphilis; though, of course, a positive one, which he had no reason to expect in this case, would be of value. However, if it could be arranged, he would have a Wassermann test done.
An Unusual Case of Laryngeal Tuberculosis.
By E. D. DAVIS, F.R.C.S.
A WELL-DEVELOPED, healthy-looking young man with destruction of the upper portion of the epiglottis. When first seen the granulation tissue of the epiglottis obscured the view of the larynx. After several unsuccessful attempts to remove the diseased portion of the epiglottis with punch forceps, the patient was anacesthetized and Killian's suspension laryngoscopy apparatus was used and the epiglottis " trimmed." With the exception of the right ventricular band and cord the lesion appears to be confined to the epiglottis. Sputum: Tubercle bacilli present. Wassermann reaction negative. Chest: Obscure physical signs.
A sketch of the condition before operation and a microscopical preparation of tissue removed were shown.
Mr. E. D. DAVIs added that he was unable to remove the granulation tissue of the epiglottis, as it slipped out of the grasp of the forceps and dropped back into the larynx. He therefore cocained the epiglottis and with a general anaesthetic used Killian's suspension laryngoscopy apparatus; he did not think he could have completed the operation but for this instrument, which enabled one to use both hands. Other attempts to remove the granulation tissue with various forceps had failed.
Tumour. and Microscopic Section from a Case of Papilloma of Soft Palate. By WALTER HOWARTH, F.R.C.S. THE case was shown at the last meeting.' At the operation it was found that the tumour infiltrated the palate and extended deeply into the lateral wall of the pharynx on the left side. Bleeding was very troublesome, but a laryngotomy was avoided by the use of Kuhn's peroral intubation apparatus. The section shows a round-celled sarcoma.
